PROGRAM OF YOUNG WOMEN OF PROMISE, INC.

2008 Program Application

This leadership development program is FREE
however, student must agree to attend all workshop sessions on the following dates from
10:00 a.m.-2:00 p.m. (all meetings areheld on Saturdays)

January 19 February 2 March 1 April SMay 3 June 7

January 21 February 16 March 15 April 19 May 17
April 26

Name

Address

City Zip

Home Phone Parent/Guardian Phone

School Attending: Date of Birth

Grade (circle one) (Middle School) 5 6™ 7™ 8" (High School) 9" 10® 11th

T-shirt size Email address

Parent/Guardian Name

Emergency Contact Number:

Does student have any known allergies:  Yes No (list if answer is yes)

All workshop sessions will be held in the Charlotte, NC. (location to be determined)

Will student need transportaion to attend the program? Yes No

Required Essay: In 100 words or less, write an essay on why you feel a youth
leadership development program is important for youth in Charlotte, North Carolina.
How do you feel you can make a difference in your community?

(please write essay on separate sheet of paper).

P.O. BOX 5433, CHARLOTTE, NC 28299
704/526-6362
www.youthvoicesandvision.org



Yﬂlllll Voices and ViSj(

PROGRAM OF YOUNG WOMEN OF PROMISE, INC.
2007-2008 PROGRAM

LIABILITY RELEASE FORM

This is a legally binding instrument, which may affect your legal rights. If you have any doubts
or concerns about any aspect of this document, please seek competent legal counsel before
signing.

We (1), the undersigned, hereby release and agree to hold harmless Young Women
of Promise, Inc., and its employees, volunteers, and officers from any and all claims,
including those of our (my) heirs or assigns which may arise from any action or failure to
act by any employee, officer, or volunteer of Young Women of Promise, Inc., in connection
with the participation of our (my) child in the YWOP
Youth Voices and Vision program.

Child’s name

We (I), the undersigned, have read the foregoing and sign it of our (my) own free
will.

This the day of ,2007.

Parent/Legal Guardian: (print name)

Parent/Legal Guardian Signature

Participant’s Name:

Photography and Publicity Release
As a demonstration project, Young Women of Promise/Youth Voices and Vision takes a
substantial amount of photographs during our work sessons. These photos are used in
foundation reports, our newsletter, on our website and display photos.
I give permission for use of my child’s photo in publicity events and materials.
I do not give permission for use of my child’s photo in publicity events and

materials.

Parent signature:

P.O. BOX 5433, CHARLOTTE, NC 28299
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